2000 UNIFORM BUSINESS REPORT (UBR)

DOSIMENT # J37645 May 09,2000 8:00 am

BISCAYNE INSURANCE MANAGEMENT, INC. Secretary of State

~

A 05-09-2000 90071 031 ***150.00
Principal Place of Business Mailing Address
5892 RODMAN STREET 5992 RODMAN STREET
HOLLYWOOD Fi. 33023 HOLLYWOOD FL 330231940
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Appiied For
59—2777237 Not Applicable
- . c -
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6, NMame and Address of Cutrent Registeted Agent 7. Name and Address of New Registered Agent
| | ' = =t Name- ST R e — — — —
CORPORATION INFORMATION SEHVICES, INC. Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida.
SIGNATURE
Signatuse, typad of printed name of ragistered agent and title f applicable (NOTE: Regstered Agent signatura required when reinstating) DATE
9. ThisfFI:_orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PSTD [ Detete TMLE O Change (] Addition
NAME SIEDLECKI, ROBERT J NAME
STREET ADDRESS | 5892 RODMAN ST. STREET ADDRESS
CITY-3T-ZIP HOLLYWOOD FL 33023 CiTY-S7-2IP
TITLE VD O Celete TITLE {J Change [ Addition
NAME TACHER, PERLA NAME
STREET ADDRESS | 5880 RODMAN ST STREET ACDRESS
CITy-51-2IP HOLLYWOOD F|_ 33023 CITY-ST-2IP
TILE : : [3-Delste TITLE cee o e . Change__ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE 1 peleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
e - O elste TITLE [ Change ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatled on this report or suppl tal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiydr or tjustee empowered 10 execute this report as required by Chapter 607, Flerida §tatutes; and that my name appears in Black 11 or Block 12 if

changed, or an an attachmepit witl address, with all otheﬁipowered. /
R .
: ' W IR ESELE Y £ Ao ;
ow: {?L:’/Jﬁ?ﬂ’éﬂf J fﬂetg/éc/io Sec. '—//J{&

SIGNATURE: /
SIG‘N@R‘E AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dais Daytima Phone #




